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Parasetamol merupakan obat analgesik-antipiretik yang memiliki efek 
hepatotoksik. Obat sintetik turunan  parasetamol yaitu O-(leusil)parasetamol 
telah diuji aktivitas analgesiknya pada mencit (Mus musculus) dengan 
metode hot plate pada penelitian terdahulu, dengan nilai ED50 49 mg/kg BB 
setara dengan parasetamol. Pada penelitian ini diuji aktivitas antipiretik 
senyawa tersebut pada mencit (Mus musculus) dengan induksi pepton. 
Demam diinduksi dengan penyuntikan pepton 10% b/v secara sub kutan, 
kemudian diberikan O-(leusil)parasetamol dan parasetamol sebagai 
pembanding masing-masing pada dosis:  12,5; 25; 50; 100; 200 mg/kg BB 
(secara intraperitoneal). Hasil penelitian menunjukkan bahwa nilai ED90 O-
(leusil)parasetamol sebesar 130 mg/kg BB, sedangkan ED90 parasetamol 
sebesar 139 mg/kg BB. Berdasarkan nilai ED90, dapat disimpulkan bahwa 
senyawa O-(leusil)parasetamol mempunyai aktivitas antipiretik lebih tinggi 
dibanding parasetamol, tetapi berdasarkan uji Tukey HSD menunjukkan 
bahwa aktivitas antipiretik O-(leusil)parasetamol dan parasetamol tidak 
berbeda bermakna.  
 















ANTIPYRETIC ACTVITY TEST OF O-(LEUCYL) 
PARACETAMOL IN MICE (MUS MUSCULUS) USING PEPTONE 
INDUCTION METHOD 
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Paracetamol as analgesic and antipyretic drug has hepatotoxic effect. 
Derivate of paracetamol that previously was synthesized: O-
(leucyl)paracetamol, has been evaluated for its analgesic activity in mice 
(Mus musculus) using hot plate method which result showed that ED50 value 
of 49 mg/kg body weight. In this present study, its antipyretic activity tested 
in mice (Mus musculus) using peptone induction. Pyrexia was induced by 
subcutaneously injecting 10% w/v peptone, then O-(leucyl)paracetamol and 
paracetamol as comparative compound was given in the following dosages: 
12.5; 25; 50; 100 and 200 mg/kg body weight (intraperitoneally). Result of 
this research showed ED90 value for O-(leucyl)paracetamol was 130mg/kg 
body weight and for paracetamol was 139 mg/kg body weight. It can be 
concluded that O-(leucyl)paracetamol has a higher analgesic activity than 
paracetamol. However, the Tukey HSD test showed that O-
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